To investigate a saddle anesthesia with different doses of chloroprocaine in perianal surgery.
Introduction
The optimal anesthetic technique would provide for excellent operating conditions, a rapid recovery, nopostoperative side effects, and high patient satisfaction. In addition to increasing the quality and decreasing the costs of the anesthetic services, the ideal anesthetic technique would also improve operating room (OR) efficiency and provide for an early discharge. Saddle anesthesia is effective in patients experiencing perianal surgery in terms of analgesic consumption within 24 hours after surgery and aspects of postoperative recovery in view of all aspects of the anesthesia technique [1] [2] [3] .
Chloroprocaine (pKa 8.7) is the drug of choice for epidural analgesia and a decompensating fetus, because it does not participate in ion trapping. Placental transfer of 2-chloroprocaine is not influenced by fetal acidosis 4, 5 . Chloroprocaine (trade name Nesacaine or Nesacaine-MPF) is a local anesthetic given by injection during surgical procedures and labor and delivery.
Chloroprocaine constricts blood vessels resulting in reduced blood loss; this is in contrast to other local anesthetics e.g. lidocaine, which do not do such. Chloroprocaine is an ester anesthetic ( Figure 1 ). Chloroprocaine was developed to meet the need for a short acting spinal anaesthetic that is reliable and has a favorable safety profile to support the growing need for day case surgery [6] [7] [8] .
(SBP), diastolic blood pressure (DBP), heart rate (HR), sensory nerve, motor nerve block situations, side effects of intraoperative and postoperative anesthetic method. 
Methods

All
Saddle anesthesia method
Saddle anesthesia was performed under aseptic conditions, using a standard midline approach in the sitting position. Anesthetic in each group was injected into the subarachnoid space at the L4-L5 interspace, respectively.
Before the anesthetists tested for sensory anesthesia, all patients should be remained in the sitting position for 10 min.
The pinching was applied to the anal orifice with a long surgical Chloroprocaine dose will usually begin with 11 mg/ kg/dose up to 800 mg depending in the indication though can change because it may be based upon the relative severity of the underlying problem and any comfort level the physician treating a particular patient has with both the medication and the disease process 9 . For almost all pharmaceuticals often the higher a dosage more commonly a given patient will experience medicine side effects 10 .
The purpose of this paper was to investigate a saddle anesthesia with different doses of chloroprocaine at the same concentration (0.5%, w/v) in terms of systolic blood pressure
Statistical analysis
The SPSS software (IBM, USA) was used for statistical purposes. Quantitative data are presented as mean (s.d.) values or as median (range).
Results
In this study, 60 patients underwent perianal surgery, treated with saddle anesthesia with different doses of chloroprocaine at the same concentration (0.5%, w/v). Demographic data of these 60 patients who receiving saddle anesthesia were revealed in Table   1 .There is no significant difference of patient age, gender and ASA classification in three groups. The change of SBP, DBP and HR in three groups is revealed in Table 2 . There is no significant difference of SBP, DBP or HR between T 6 and T 1 in three groups. All three groups of patients achieve satisfactory anesthesia, anal relaxation, perianal nerve block improvement, and weak impact on vital signs.
Character Saddle anesthesia (n=60)
Sensory and motor block of these three groups are shown in Tables 3 and 4 , intraoperative and postoperative adverse reactions and complications are shown in Table 5 (Tables 3, 4 
and 5).
There is no significant difference of the block starting time of the sensory and motor block in three groups, but the block duration of sensory was shorter in group C (2.1±0.22 h) than group A (5.2±0.25 h) and B (3.5±0.17 h). Maximum degree of motor block is observed (group C: 0 level; group A: III level; and group B: I level) after 15 minutes.
As shown in Table 5 , there is no significant difference of blood pressure decreasing in these three groups. Moreover, there are one case of uroschesis in group C, 6 cases in group A and 4 cases in group B. 
Group
The effect of different doses of chloroprocaine on saddle anesthesia in perianal surgery
Acta Cirúrgica Brasileira -Vol. 29 (1) Taking into account all aspects of group A, group B and group C with the same concentration (0.5%) chloroprocaine with different doses 1.0 mL, 0.8 mL and 0.6 mL, respectively. Group C is superior to other two groups in terms of analgesic consumption within 24 hours after surgery and aspects of postoperative recovery.
Conclusion
It's worth to employ a saddle anesthesia with appropriate doses of chloroprocaine in clinical perianal surgery.
